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AH  EFFECTIVE  APPROACH  TO  BBSOLUTION 
OF  THE  AWOL  PROBLai 
by  Tracy  A,  Maness 

To  look  throTifi^  the  staoks  of  military,  as  well  as  nonmilitary 
libraries,  to  fiad  material  on  the  problem  of  preventive  aeasures  to  AWOL 
(Absence  Without  Leave)  is  at  best  a  frustrating  effort.  There  are  volumes 
concerning  types  of  AWOL,  application  of  military  justice,  and  case  studies 
from  the  legal  standpoint.  But  there  is  a  laok  of  any  concentrated  study 
on  any  preventive  meastires,  evaluation  in  depth,  or  of  assistance  given  to 
the  AWOL  prone  individual,  in  1970,  there  was  a  paper  written  at  the  Army 
War  College  concerning  AWOL,  but  the  subject  was  approached  from  the  per- 
spective that  AWOL  is  a  leadership  problen.  it  seems  that  the  primary  em- 
phasis is  still  on  the  leader  and  not  on  the  potential  AWOL  soldier. 

Chaplain  (CPT)  James  C.  Berbiglia  plowed  virgin  ground  in  opening 
up  the  possibility  of  early  identification  of  potential  AWOL  prone  soldiers. 
He  did  an  initial  counseling  program  using  the  Taylor-Johnson  Temperament 
Analysis  at  Fort  Bliss,  Texas,  in  1967-68.  As  a  result  of  administering  the 
test  to  about  one  hundred  men  in  confinement,  he  discovered  that  a  large  nvon- 
ber  of  profiles  graphed  from  test  scores  seemed  to  form  a  particular  pattern. 
When  the  follow-up  interviews  were  made,  he  found  that  those  who  seemed  to 
have  shown  the  particular  profile  in  question  wezre  in  confinement  becatise  of 
AWOL  offenses,  llie  profile  that  was  common  to  all  of  these  men  was  then 
titled  "The  AWOL  Syndrome."   The  AWOL  Syndrome  was  later  used  in  a  program 
of  identifying  the  potential  AWOL  individuals  in  both  basic  training  and  ad- 
vanced individual  training  situations. 

Notice  should  be  taken  of  the  fact  that  in  basic  training  units  there 
is  very  close  supervision  of  the  trainees  by  the  training  cadre,  'lliis,  in 
itself,  would  limit  the  opportunity  of  an  individual  to  go  AWOL,  but  it  by  no 
means  is  sufficient  to  deal  with  the  problem. 


James  C.  Berbiglia,  The  AWOL  Syndrome.  (Los  Angeles,  Calif. t 
Psychological  Publications,  Inc.  1971^  P*3* 


This  paper  is  an  attempt  to  show  how  by  testing,  interview,  and  milieu 
counseling,  the  potential  AWOL  prone  individual  in  an  Army  line  unit  can  be 
identified  and  evaluated  as  to  why  he  chooses  fli^t  ^ escape;  as  a  means  of 
trying  to  resolve  his  problems. 
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TEE  PREVENTIVE  PROGHAM 

In  the  month  of  September,  1971 »  it  was  observed  that  the  AWOL  rate 
for  the  774th  Transportation  Group  (1200  officers  and  men)  of  the  12th  Support 
Brigade  at  Port  Bragg,  North  Carolina,  vas  the  hi^est  in  the  brigade.  The 
commander  of  the  group  suggested  to  his  staff,  of  which  the  writer  was  Group 
Chaplain,  that  reduction  of  this  higji  rate  of  AWOL  become  the  focal  point  of 
concern  of  the  unit.  All  commanders  eind  staff  were  requested  to  submit  con- 
crete ideas  as  to  how  this  could  be  done  most  effectively. 

Having  become  acquainted  with  the  work  done  by  Chaplain  Berbiglia  with 
the  Taylor-Johnson  Temperament  Analysis  and  his  discovering  the  AWOL  Syndrome, 
the  writer  submitted  the  suggestion  that  a  tailored  program  be  implemented  in 
the  unit.  This  suggestion  was  accepted,  pending  submission  of  a  program  out- 
line by  the  writer. 

''-■  ■  It  was  suggested  that  all  new  inprooessing  personnel  to  the  company 

having  the  highest  AWOL  rate  in  the  774th  Group  be  used  as  a  pilot  project, 
using  a  similar  comi>any  as  a  control  group.  The  testing  was  done  in  conjunc- 
tion with  the  regular  inprocessing  routine.  The  new  men  came  to  the  unit 
chapel  where  they  were  given  general  information  concerning  the  religious  pro- 
gram, the  unit  chaplains,  and  general  information  to  which  the  chaplain  could 
knowled^eably  address  himself.  As  a  conclusion  to  the  processing  of  the  men 
through  the  chapel  orientation,  the  T-JTA  was  administered  to  all  men  in  the 
irank  of  sergeant/ specialist  E-3  and  below. 

There  was  in  no  case  any  attempt  to  be  devisive  about  the  nature  of 
the  test.  The  test  was  explained,  and  the  probability  of  the  syndrome's  beia^ 
shown  was  also  clearly  stated,  llie  entire  orientation  was  given  in  the  chapel 
to  the  men  as  they  came,  singly  or  in  groups.  An  all  out  effort  was  made  to 
deal  with  the  testing  in  an  informal,  nonthreatening  atmosphere.  Tables  were 
set  up  in  the  balcony  of  the  chapel,  coffee  and  cookies  were  available,  and 
smoking  was  permitted.  Directions  for  taking  the  test  were  those  on  the  test 
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Roswell  H.  Taylor  and  Robert  M.  Johnson,  The  Taylor-Johnson  Temperament 

Analysis.   (Los  Angeles,  California:  Psychological  Publications,  Inc.,  1967. 


cover  with  the  added  sv£:g«stion  that  no  one  give  or  receive  any  infoxnation 
concerning  answering  the  questions  on  the  test. 

The  results  of  the  prograa  in  the  pilot  company  were  astounding.  In 
three  months  of  using  the  T-JTA,  observing  the  syndrome  incidence,  evaluating 
those  identified  as  potential  AWOLs  and  f611ow«up  assistance  being  given,  the 
AWOL  rate  was  brou^t  to  ZEHO.  Not  one  man  went  AWOL  during  the  entire  period. 
Other  than  the  test  and  AWOL  Syndrome  evaluation  and  follow-up  counseling,  there 
was  no  other  program  initiated  to  deal  with  the  problem.  Therefore,  it  was 
judged  that  the  AWOL  Syndrome  program  was  the  significant  factor  in  reducing 
the  company's  AWOL  rate  from  36.8  per  thousand  men  to  zero  during  the  pilot 
project. 

Several  factors  contributed  to  the  success  of  the  program. 

1.  All  those  who  were  involved  in  the  operation  of  the  program  took  the 
T->JTA  and  discussed  the  test  resvilts  with  the  chaplain. 

2.  The  commanders  were  briefed  by  the  chaplain  as  to  how  he  thought  the 
men  irtio  fell  within  the  syndrome  should  be  received  and  treated,  (as 
troubled,  dependent  individuals) 

3.  Groundwork  was  laid  to  insure  that  the  company  commanders  would  have 
the  necessary  authority  and  support  to  provide  the  necessary  assistance 
the  men  needed. 

a.  Althou^  the  men  were  just  inprooessing,  if  a  leave  or  pass  were 
needed  to  alleviate  the  pirablems  of  the  potential  AWOL,  it  was  given. 

b.  If  the  problems  involved  finance,  legal,  and/or  medical  matters, 
the  man  was  taken  immediately  to  the  proper  section  of  concern  to  take 
oare  of  his  situation. 

c.  In  any  case  niiere  there  was  needed  Army  Emergency  Relief  support 
or  Bed  Cross  support,  the  individvial  was  referred  immediately  to  the 
proper  agency  with  follow-up  action  on  the  part  of  the  company  com- 
mander to  insure  that  sufficient  relief  was  given  within  existing 
regulations. 

There  were,  of  course,  other  variables  that  were  not  so  readily  examined, 
eg.  the  empathy  of  the  cosmander  euid  first  sergeant,  the  frame  of  reference  of 
the  individual,  etc.  But,  in  any  case,  all  seemed  stiff iciently  coordinated  to 
bring  about  results  that  were  fair  more  successful  than  any  expected. 

The  chaplain  cotinseled  with  every  individual  who  fell  within  the  AWOL 
Syndrome  to  give  supportive  counseling  in  conjunction  with  the  concrete  supply- 
ing of  material  needs  of  the  individual.  There  were  those  n^o  did  not  fall 
within  the  AWOL  Syndrome  irtio  showed  potential  problem  areas  in  test  results. 
These  wexre  also  counseled  by  the  chaplain  in  a  supportive  role. 


The  testing  progxaa  was  expanded  to  eleven  companies  in  the  774th 
Tzansportation  Group  (gxaphs  shonn  in  statistical  data  at  conclusion  of  text). 
The  statistical  data  show  that  20  to  28  per  cent  of  all  Inprocessing  men  fell 
within  the  syndrome.  Of  all  who  fell  within  the  syndrome  who  were  tested  and 
given  follow-up  support,  not  one  went  AWOL,  There  were  five  men  who  did  not 
fall  within  the  syndrome  who  did  go  A;«OL*  This  was  throu^out  a  five  month 
period  of  time.  The  program  was  hi^ly  successfxil  in  reaching  and  assisting 
the  population  that  was  the  target  of  the  program.  Mad  the  five  who  did  not 
fall  within  the  syndrome  been  given  the  same  concern  and  assistance,  pezhaps 
they  wotild  not  have  gone  AWOL. 
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THE  TEST  AMD  SCOfilHG 

The  Taylor-Johnson  Temperanent  Analysis  was  originally  designed  and 
published  by  Dr.  H.  H.  Johnson  in  1941,  as  a  tool  used  in  marital  counseling 
situations.  It  vas  later  revised,  in  consultation  with  Dr.  H.  M.  Taylor,  to 
expand  its  use  to  include  general  individual  counseling  and  guidance  purposes. 

The  purpose  of  the  test  is  stated  in  the  test  manual: 

"This  test  is  intended  to  serve  as  a  quick  and  convenient  method  of 
measuring  a  number  of  important  and  comparatively  independent  personality 
variables  or  behavioral  tendencies.  It  is  designed  to  serve  as  an  aid 
to  psychologists  and  counselors  who  must  ascertain  and  evaluate  the 
significance  of  certain  personality  traits  which  influence  personal, 
social,  marital,  parental,  scholastic,  and  vocational  adjustment.  The 
test  is  designed  primarily  to  provide  an  evaluation  in  visual  form  showing 
a  person's  feelings  about  hiiaself  at  the  time  when  he  answered  the  questions. 
The  T-JTA  also  maJces  possible  the  early  identification  of  emotionally 
troubled  individuals,  so  that  assistance  may  be  provided  before  serious 
disruption  of  relationships  occurs,  or  before  emotional  states  become 
acute. "^ 

The  shades  of  gray  represent  statistically  determined  norms.  The   daric- 
est  shade  of  gray  represents  excellent  temperament,  idiite  represents  urgent 
improvement  needed,  lliere  are  two  shades  between  the  two  extremes. 

The  answers  are  forced  choice:  yes,  undecided,  and  no.  There  are  180 
questions  concerning  the  testee's  feelings  about  himself  ^or  another,  in  the 
case  of  "criss-cross"  testing  used  in  marital  counseling  in  irtiich  the  testees 
answer  not  only  for  themselves  but  also  for  their  marriage  partner  as  each  sees 
the  other). 

The  raw  scores  are  detezmined  by  using  scoring  stencils  to  ascertain 
from  the  answer  sheet  the  total  scores  of  questions  with  assigned  values  of 
either  two,  one,  or  zero.  The  raw  scores  are  then  converted  to  percentile 
scores  by  use  of  percentile  noim  tables  and  plotted  on  the  shaded  profile  sheet. 
The  restdts  show  wheve  the  individual  falls  in  the  iriiaded  nime  areas  of  concern. 
The  nine  trait  areas  are  between  extremes  of  1.  Mervous/composed,  2,  Depressive/ 
Lifi^t  Hearted,  3.  Active-Social/Ciulet,  4.  Expressive-Responsive/lnhibited, 
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California:  Psychological  Publications,  Inc.,  1968)  p.  1. 


5.  Syapathetlc/lndlfferent,  6.  Subjective/Objective,  7.  Dominant/SubBlBsire, 
8.  Hostile/Tolerant,  and  9.  Self-Disoiplined/lmpulsiv*. 

There  is  a  cozoreotion  factor  ascertained  by  use  of  an  "Attitude  Scale" 
divided  into  three  parts:  Low,  Neutral,  and  Hi0i.  The  individual  scoring  raw 
scores  of  0-21  indicates  a  tendency  to  Bake  his  scores  appear  worse  than  they 
should  statistically,  those  scoring  between  22-33  indicate  a  neutral  appraisal 
of  their  feelings,  and  those  scoring  34-56  tend  to  make  themselves  appear  above 
noraal  in  attitude  toward  themselves.  The  raw  scores  are  determined  by  use  of 
an  "Attitude"  stencil  in  tallying  the  values  given  to  specific  questions  in 
the  test. 

The  AWOL  Syndrome  is  represented  by  scores  falling  within  the  "white" 
areas  of  any  fotir  of  the  following  six  areas:  Nervotus,  Depressive,  Quiet, 
Inhibited,  Hostile,  and  Impulsive. 

V^fc  -  J^  '■":■'■   -■'-  ;. .  */'  ..;  ;:     " ;         ;  ...   ■ 
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EVALUATION  OP  THE  PROGRAM 

The  following  are  data  concerning  the  incidence  of  potential  AWOL  in 
fire  companies  of  the  550th  S  &  S  Battalion  of  the  774th  Transportation  Group. 
The  figures  represent  test  results  of  men  sergeant/specialist  (E-5)  and  below 
in  rank. 


CQMPANTF.S: 

25?th 

364th 

406th 

HHC 

6l2th 

TOTALS/^ 

No.  of  new  men 

coming  int 

35 

140 

126 

19 

150 

430/100% 

No.  Tested 

5 

48 

31 

10 

52 

156/36% 

No.  in  synd. 

2 

if 

7 

1 

15 

44/28%  . 

Not  in  synd. 

3 

29 

24 

9 

47 

112/72% 

AWOLs 

0 

3 

1 

0 

1 

5/3% 

Of  the  fire  men  who  went  AWOL,  none  fell  within  the  AWOL  Syndrome, 
however  each  fell  within  three  of  the  four  areas  needed  to  be  considered  a 
potential  AWOL. 

Below  is  the  percentage  of  AWOL  potential  in  reference  to  age. 
^  Total  He.    /      Within  Syndrome         Percentage 

18  &  under         25  6  24% 

19-21      "       88     -'  t^'.       24  27% 

22  &  over  45   ^  ^  -  ,--x  ^  —    ^^  ^2% 

In  evaluating  the  entire  program  and  the  individuals  through  a  six 
months  period,  the  following  observations  were  made  oonceming  how  the  men 
inprocessing  seemed  to  be  tempermentally  reacting  to  their  perception  of  the 
total  situation  on  the  day  tested. 

a.  20%-28%  were  contemplating  going  AWOL  throu^iout  the  companies. 

b.  All  were  mildly  nervous  and  depressed. 

c.  All  were  less  socially  active  and  more  inhibited  than  expected. 
They  did  not  ask  for  information  freely  even  thou^  they  needed  in- 
structions as  to  inprocessing  procedure,  location  of  buildings,  etc. 

d.  All  were  quite  subjective  in  evalxiating  what  was  going  on  during  the 
inprocessing  procedure.  They  seemed  to  be  making  value  judgements  con- 
cerning the  entire  operation  of  the  unit  on  the  basis  of  the  relationship 
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between  themselves  and  those  personnel  irtio  had  to  do  with  their  in- 
processing  (clerks,  drivers,  NCOs,  etc.), 

e.  1!he  hostility  index  was  not  so  high  as  anticipated. 

f.  Self-discipline  was  generally  lower  than  normally  observed, 
impulsiveness  was  increased. 

£.  All  were  rather  sul»iissive  as  mi^t  be  expected.  Each  did  as  he  was 
told  and  very  little  more. 

Several  things  were  seen  in  the  statistical  data  that  were  known  before 
the  testing,  but  the  depth  of  feeling  was  not  known  until  the  test  results  were 
known.  First,  that  there  is  a  necessity  to  treat  each  man  as  a  "person."  In- 
processing  can  be  a  very  impersonal  thing.  One  can  represent  merely  another 
set  of  paperwork  to  be  typed.  The  manner  in  tiAiieh  one  is  greeted  and  related 
to  during  the  process  has  a  great  influence  on  his  mental  attitude  toward  the 
entire  unit  before  the  individual  becomes  a  part  of  the  \mit.  Second,  those 
performing  the  clerical  work  for  the  inprocessees  sho\ild  not  assume  that  the 
inprocessees  know  their  way  around  the  pest.  A  map  is  not  at  all  sufficient. 
Directions  should  be  given  in  detail.  When  possible,  someone  shotild  direct  the 
inprocessees  in  person  throu^^out  the  procedture.  Also,  transportation  should 
be  provided  whenever  possible.  The  individual  will  seldom  ask  for  the  neces- 
sary information,  directions,  etc.,  and  quite  often  misinterpret  information 
given  because  of  his  depression  and  lack  of  self -discipline  at  the  moment. 

Concesning  the  potential  AWOL  individual,  it  is  mandatory  that  he  be 
given  the  greatest  concern  to  keep  him  from  following  throu^  with  intentions 
of  leaving.  He  shows  himself  to  be  one  1^0  cannot  handle  his  problems  alone, 
is  a  loner,  and  will  not  ask  for  assistance.  He  is  impulsive  and  extrMiely 
depressed  and  nervous.  He  must  be  accepted  and  treated  as  one  iriio  has  axiltiple 
problems.  He  must  be  sou^t  out.  He  reacts  negatively  to  traditional  military 
discipline  at  the  time.  The  commander  will  do  well  to  have  him  sit  down  and 
relate  his  problems  in  as  great  detail  as  possible.  Here  it  should  be  noted 
that  the  potential  AWOL  person  has  great  difficulty  in  expressing  his  fellings, 
as  indicated  in  the  test  results.  But,  when  accepted  as  a  person,  a  troubled 
person,  who  may  indeed  need  a  "mother"  to  assist  him  throu^  his  crises,  he 
aresponds  in  a  more  positive  manner. 

The  one  great  pervading  observation  is  that  the  individual  that  falls 
within  the  AWOL  syndrome  needs  someone  to  care  about  his  situation.  Until 
such  time  as  someone  does  show  concern,  he  assesses  that  no  one  cares  about 


hie  problems.  Time  and  tiae  again,  this  was  verified  verbally.  Again,  It 
la  to  be  remembered  that  the  potential  AMOL  as  identified  in  the  T-JTA  is 
usually  highly  subjective  and  hostile  toward  other  people.  I'hls  man  is  also 
a  very  dependent  person.  Therefore,  the  commander  iriio  shows  an  honest,  open 
concern  for  the  man  rather  than  a  judgmental,  degrading  attitude  has  done  a 
great  deal  already  toward  helping  the  man  resolve  his  problem.  The  fact 
that  concrete  assistance  is  given  expeditiously  gives  great  comfort  to  the 
individual  ^o  sees  this  as  someone's  caring  for  him  and  that  he  is  worth 
caring  for,  as  well. 

The  chaplain's  main  role  is  to  identify,  evaluate,  refer,  and  give 
supportive,  emotional,  and  spiritual  support  to  the  individual,  I'he  results  of 
having  sero  AWOLs  among  the  identified  persons  is  indicative  of  its  woirth.  To 
keep  a  man  from  going  AWDL  is  to  save  him  fiom  a  load  of  guilt,  a  fine,  or 
possibly  a  confinement.  To  help  him  with  his  problems  is  to  give  the  man 
strength  to  handle  them  on  his  own  in  the  futxire.  Kvery  prospect  pleases. 


'■■J;      \,--     ■    '^-* 
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■'  CONCLUSIONS 

The  effort  to  curb  AWDL  in  the  774th  Tranoportation  Group  at  Fort 
Bragg  ,  North  C«u»>lina,  was  deemed  succeasfxil  by  all  irho  had  an  Interest  in 
the  program  as  well  as  others  who  watched  with  interest  for  future  plans  to 
use  the  prograia  in  other  \mits.  aJhe  cost  of  the  testing  was  of  little  con- 
sequence in  li£^t  of  the  tremendous  reduction  of  the  tinit  AWOL  rate.  At  the 
time  of  the  operation,  the  cost  was  ei^t  cents  per  test.  The  money  saved  by 
forgoing  one  or  two  individuals'  going  AWOL  paid  for  the  materials,  effectively. 

'rhe  greatest  asset  of  the  program  was  not  that  it  was  a  good  business 
investment,  iiather,  the  fact  that  men  who  otherwise  would  have  been  in  trouble 
with  the  Army  by  reason  of  AWOL,  as  well  as  having  unresolved  personal  problrais 
were  sou^t  out  and  helped,  was  the  justifying  results  of  the  program. 

One  overriding  fact  became  evident.  Those  irtio  were  the  greatest  AWOL 
potential  had  to  be  sou^t  out  because  of  their  inherent  reluctance  to  seek 
out  assistance  even  though  they  seemed  incapable  of  xresolving  their  problems 
by  themselves.  In  most  cases  there  were,  indeed,  problems  that  deiaanded  some 
tangible  solution,  eg.  correcting  of  finance  records,  sound  legal  advice,  etc., 
but  in  all  cases  there  was  one  constant.  The  individxial  needed  someone  with 
whom  he  cotild  establish  a  relationship  of  mutxial  acceptance,  trust,  and  open 
communication,  i  feel  that  it  was  the  establishment  of  this  kind  of  relation- 
ship  that  had  "healing  virute."  Perhaps  this  relationship  might  have  been 
made  with  someone  by  happenstance  eventually,  but  the  testing,  interview,  and 
follow-up  woirk  assisted  in  bringing  about  the  relationship  at  the  beginning  of 
the  individual's  tour  of  duty  when  his  problems  seemed  most  hard  pressing. 

I  enthusiastically  recosraend  this  program,  with  any  variations  needed 
to  fit  the  local  situation.  But  if  it  is  to  be  successful,  concern  for  the  man 
with  the  problems  must  be  the  purpose  and  not  just  the  reduction  of  an  AWOL 
rate  or  solving  a  leadership  problem.  'J?hose  irtio  participate  in  the  program 
must  "know  where  they  are"  and  accept  at  face  value  those  individual's  who  are 
less  secure,  self-reliant,  and  adequate  to  cope  with  less  than  desirable  circum- 
stances of  existence.  The  concern  shown  and  assistance  given  to  help  one  face 
his  problems  promotes  a  growth  experience  for  him  and  strengthens  him  for 
future  piwblea  solving. 
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TAYLOR-JOHNSON  TEMPERAMENT  ANALYSIS  PROFILE 
a  random  sampline  of  ^' or  ^5*(5-b^  strength  S  &  S  Bn 
These  Answers  np.rrihp    Inproceaslng  jnto  the  battalion ^ge Sex 

School Grade Degree Major Occupation Counselor 

Single Years  Married Years  Divorced Years  Widowed Children:  M Ages F Ages, 


Answers  made  by:  SELF  —  husband,  wife,  father,  mother,  son,  daughter,  brother,  sister,  or. 


Date- 


of  the  person  described. 


S.D. 
Med. 
Mean 


—  Mean 

— Median 

ui  Standard  Dev. 

Il  AWOL  Syndrome 


Excellent 


Acceptable  Improvement  desirable 

DEFINITIONS 


Improvement  urgent 


TRAITS 

Nervous  —  Tense,  high-strung,  apprehensive. 

Depressive —  Pessimistic,  discouraged,  dejected. 

Active-Social  —  Energetic,  enthusiastic,  socially  involved. 

Expressive-Responsive  —  Spontaneous,  affectionate,  demonstrative. 

Sympathetic — ■  Kind,  understanding,  compassionate. 

Subjective  — ■  Emotional,  illogical,  self-absorbed. 

Dominant  — •  Confident,  assertive,  competitive. 

Hostile  — ■  Critical,  argumentative,  punitive. 

Self-disciplined  —  Controlled,  methodical,  persevering. 


OPPOS1TES 

Composed — -Calm,  relaxed,  tranquil. 
Light-hearted  —  Happy,  cheerful,  optimistic. 
Quiet  —  Socially  inactive,  lethargic,  withdrawn. 
Inhibited  —  Restrained,  unresponsive,  repressed. 
Indifferent —  Unsympathetic,  insensitive,  unfeeling. 
Objective  —  Fair-minded,  reasonable,  logical. 
Submissive  —  Passive,  compliant,  dependent. 
Tolerant  —  Accepting,  patient,  humane. 
Impulsive —  Uncontrolled,  disorganized,  changeable. 


Note:  Important  decisions  should  not  be  made  on  the  basis  of  this  profile  without  confirmation  of  these  results  by  other  means. 
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TAYLOR-JOHNSON  TEMPERAMENT  ANALYSIS  PROFILE 

Profile  Revision  of  1967 

a  random  sampling  of  26  men  of  249  strength  Truck  Company 

These  Answers  Describe  InprOCegaJng   into   the    Company Age Sex 


-Date- 


School- 
Single— 


Grade- 


-Degree- 


-Major- 


Years  Married- 


Years  Divorced- 


Years  Widowed- 


Occupation- 


Children:  M- 


-Ages- 


Counselor 

_    F Ages- 


Answers  made  by:  SELF  2^  husband,  wife,  father,  mother,  son,  daughter,  brother,  sister,  or. 


of  the  person  described. 


S.D. 
Med. 
Mean 


Mean 

Median 

Standard  Dev.   Excellenr 

AWOL  Syndrome 


Acceptable  Improvement  desirable 

DEFINITIONS 


Improvement  urgent 


TRAITS 

Nervous  —  Tense,  high-strung,  apprehensive. 

Depressive  —  Pessimistic,  discouraged,  dejected. 

Active-Social  —  Energetic,  enthusiastic,  socially  involved. 

Expressive-Responsive  —  Spontaneous,  affectionate,  demonstrative. 

Sympathetic —  Kind,  understanding,  compassionate. 

Subjective  —  Emotional,  illogical,  self-absorbed. 

Dominant  —  Confident,  assertive,  competitive. 

Hostile  —  Critical,  argumentative,  punitive. 

Self-disciplined  — ■  Controlled,  methodical,  persevering. 


OPPOSITES 

Composed  — •  Calm,  relaxed,  tranquil. 
Light-hearted  —  Happy,  cheerful,  optimistic. 
Quiet —  Socially  inactive,  lethargic,  withdrawn. 
Inhibited  — •  Restrained,  unresponsive,  repressed. 
Indifferent —  Unsympathetic,  insensitive,  unfeeling. 
Objective —  Fair-minded,  reasonable,  logical. 
Submissive  —  Passive,  compliant,  dependent. 
Tolerant  —  Accepting,  patient,  humane. 
Impulsive —  Uncontrolled,  disorganized,  changeable. 


Note:  Important  decisions  should  not  be  made  on  the  basis  of  this  profile  without  confirmation  of  these  results  by  other  means. 
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